MOMS Nurse Practitioner
(Referral arrangement with HSS)

Category of Service 0469 - Specialty Code 159 on file; and must be entered on claim

Procedure | Description Maximum
Code Fee

w Antepartum care only; 4-6 visits (includes reimbursement for one initial antepartum
N e encounter ($69.00) and five subsequent encounters ($59.00). If less than 6 antepartum 364

encounters were provided, adjust the amount charged accordingly).
59425*

w Antepartum care only; 7 or mor e visits (includes reimbursement for one initial antepartum
Ne encounter ($69.00) and eight subsequent encounters ($59.00). If less than 9 antepartum 541
encounters were provided, adjust the amount charged accordingly. For 6 or less antepartum
59426~ encounters, see code 59425.)

59430 Postpartum care only (outpatient) (separate procedure) 59

e Providers should bill the appropriate code after all antepartum care has been rendered using the last antepartum visit as the date of
service.
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Rachael Snow BOGiAL SECLATY FMEE Rachael Snow
2300 West Erd Ave.

Artoan, NY 12205

= Antepartum Care ONLY - 3 encounters = provider mucst redoce the
mdmaum reimbarsement fee to reflect the comect paymeni

& Poaprinim Core ONLY .




